Age and sex. Of 108 patients with PHSV ocular infection 35 (32%) developed one or more attacks of RHSV ocular infection. Their ages ranged from 18 months to 56 years, mean 18 years. The distribution of patients' ages in relation to PHSV and RHSV ocular infections is shown in Fig. 
SUMMARY The epidemiological and clinical features of recurrent herpes simplex virus ocular infection (RHSV) were studied. Of 108 patients with primary herpes simplex virus ocular infection (PHSV) who were followed up for two to 15 years 35 (32%) suffered one or more recurrent attacks. The recurrence rate was significantly higher in patients under 20 years of age, but there was no significant difference between recurrence rates in males and females. Of 35 patients with RHSV 17 (49%) had one recurrent attack, 14 (40%) had between two and five, and four (11%) had between six and 15 attacks. The mean time interval between PHSV and the first four RHSV attacks was 10 months, and was shorter in subsequent attacks. The duration and severity of RHSV were reduced in successive recurrences. Patients with more severe conjunctivitis and lid lesions during PHSV ocular infection had a higher incidence of recurrent infection. The severity of the corneal signs in PHSV had no influence on the incidence of recurrent infection. Several clinical forms of RHSV were observed. Conjunctivitis associated with lid lesions was observed in 29 (83%) patients. In six (17%) patients the disease presented as an acute follicular conjunctivitis without characteristic lid or corneal lesions. Dendritic ulcer was found in three (9%) patients, and in one of them it was associated with a disciform keratitis. A chronic blepharoconjunctivitis developed in eight (23%) patients. The epidemiological and clinical features of RHSV were compared with those of PHSV.
In a previous report' we presented the epidemiological and clinical features of primary herpes simplex virus (PHSV) ocular infection in patients attending an ophthalmic clinic in London. We found that primary ocular infections were commoner in the age group 15-20 years than in others and that in onethird of the patients it was associated with systemic disorder. The commonest clinical form observed was conjunctivitis with associated lid lesions. Follicular conjunctivitis without lid or corneal lesions, dendritic ulcer, and disciform keratitis were also found.
In (Table 2) .
Interval between attacks. The time interval between PHSV and the first RHSV ocular infection ranged from one month to four years, mean 10 months. The intervals between second, third, and fourth attacks were very similar, but in patients with more than four attacks the intervals were generally shorter, ranging from one to five months.
Duration and severity of attacks. The duration of each attack was usually shorter than the preceding one. PHSV ocular infection lasted 2*8 weeks on average,' whereas the first recurrence lasted 1-8 weeks, the second 1*7 weeks, the third to sixth 1-4 weeks, and subsequent recurrences lasted for one week. The severity of disease was similarly reduced with successive recurrences.
PHSV severity and recurrence rate. Patients with more severe conjunctival signs during PHSV ocular infection had a higher incidence of recurrent infection than patients with less severe conjunctival signs (Table 1) . This difference was statistically significant (p<0001). The severity of lid lesions was similarly related to a higher incidence of RHSV (p<0.01). The recurrence rate also tended to be higher in patients with bilateral PHSV or with an associated upper respiratory tract infection, but it was not statistically significant (p>005). The severity of the corneal signs had no influence on the incidence of recurrent infection in contrast to lid and conjunctival signs. Symptoms. The common symptoms during recurrences were mild to moderate redness, itching, irritation, lid swelling, and lid vesicles and/or ulcers. The frequency of symptoms during the first recurrent attack is shown in Table 3 .
Signs. The major signs were associated with the lid, conjunctiva and cornea (Table 4) .
Vesicles and/or ulcers of the eyelids occurred in 29 (83%) patients. These were moderate in four (11%) and mild in 25 (71%). Six (17%) patients had no lid lesions during the first RHSV ocular attack, but three of these developed lid lesions during second or subsequent recurrences. In eight (23%) patients a chronic blepharitis consisting of mild to moderate lid margin erythema, swelling, scales, and meibomianitis developed in association with conjunctivitis. Only two of these eight patients had developed chronic blepharitis after their PHSV ocular infection.
The bulbar conjunctiva showed mild or moderate hyperaemia in 17 (49%) and four (11%) patients respectively. In the palpebral conjunctiva a papillary reaction was severe in one patient (3%), moderate in 12 (34%), and mild in 22 (63%). In 14 (40%) patients small and discrete follicles were found mainly in the lower lid conjunctiva.
Corneal signs were found during first or subsequent recurrences in 10 (24%) patients. They included fine punctate keratitis in seven patients and dendritic ulcer in three. In one patient dendritic ulcer occurred during the first recurrence and in two patients during the second recurrence. In one patient dendritic ulcer was associated with disciform keratitis. In PHSV 16 (15%) patients had dendritic ulcers.' Only five of Three of these who developed recurrences had normal corneas, one had only fine punctate epithelial keratitis, and one developed dendritic ulcer. Virus isolation. Conjunctival specimens were collected from only 10 patients with RHSV, and virus was isolated from four of these.
Discussion
The results of the present study show several important epidemiological and clinical features of RHSV. The RHSV rate of 32% in our series is comparable with the rate of 40% reported earlier.5 In our patients the incidence of RHSV was significantly higher in males than in females and in males aged under 15. In the earlier studies it was found that RHSV was commoner in males aged 25 years and over than in males under 25 and in females.5`The cause of this increased susceptibility of males to recurrences is not known.
It is interesting to note that in our series the RHSV rate was closely associated with the overall severity of the PHSV, and in particular with the severity of the lids and conjunctival lesions. In contrast, however, there was no association between the severity of corneal disease and prevalence of RHSV. We have found that there are larger numbers of infectious virus particles in infected skin and conjunctiva compared with the cornea (unpublished observations). Hence it is possible that, when larger numbers of HSV particles are present, infection of the sensory ganglion may be facilitated, leading to a higher rate of recurrence.
The clinical presentation of RHSV in our group of patients is different from that in previous reports. It has generally been accepted that RHSV occurs mainly in the form of ulcerative keratitis, though occasionally it may present as conjunctivitis with or without lid lesions.5"' In our series of patients with RHSV we found that corneal ulcers developed in only three of 35 (9%) patients. In the remaining patients the disease presented as conjunctivitis with or without lid lesions and was slightly milder than the preceding episode. These findings indicate that corneal ulcer and stromal keratitis may occur in only a small proportion of patients with RHSV. In comparison, dendritic ulcer was detected in 16 (15%) patients during PHSV.' Only five of these 16 (31%) developed recurrent disease, and only two of these had corneal involvement during recurrent disease. These observations indicate that corneal involvement in PHSV does not necessarily carry a poor prognosis.
A chronic blepharitis was detected in eight (23%) patients with RHSV. Of these, only two had similar problems during PHSV.' The development of a chronic blepharitis in association with PHSV or RHSV suggests that HSV is either the cause of chronic blepharitis or is a predisposing factor for the development of a secondary bacterial blepharitis. 
